—62-031371

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARH

L

Tu_ﬁ&'narv Registration District No. _é_o___g_z_-:__kegistrol"t No. __Z_é.-__{:\s:_

Registration Dlsrnct No, . __
DO NOT WRITE
AR L, AMENDED F o WHN it ) QETS T0 1962
1. PLACE-_OF DEATH 2, USUAL RESIDENCE (Where deceased [ived. If inatitution: Residence before
. C . . N i
v$ 300 E a. COUNTY JACKSON ‘r a. STATE MISSOURI b, COUNTY JACKSON admission)
Rev. 4/59 [a) b. CITY (If outside corporate limits, give TOWNSHIP only) ,.gm, . ML Inside Limits
Z oR . OR
= TOWN KANSAS CITY W town  KANSAS CITY Yes [XNo O
1 < c. FULL NAME OF ({If NOT in hopital, give location) tnside Limits d. STREET (I cutside, give location) Reside on Farm
_— | m)smmt OR y N ADDRESS 2008
23,38 & STHUTION. GENERAL _HOSPITAL “gx "0 KENS INGTON ve: O Mo BX
1 o
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Oay Yaar
{Type or print) OF
y LEE ROY WARE, SR, DEATH AUGUST 21, 1962
2 5. SEX 6. COLOR OR RACE 7. Married XX Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER lDYEAR :: UNDER 24 HR
Widowed (] Diverced O . Months ays ours Min,
5 MALE WHITE o v 6-2-1891 71 |
10a. USUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W) i orki ¥ i ired)
6 g “BUT EDTHG  EONTRE O] CONTRACTING MANDYVILLE, MISSOURL U.S.A,
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
-
e JASPER WARE BLANCHE LONG JENNIE JUNE WARE
8 ] o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? eASTIER AL e sinn TI7. INFORMANT Address
- <« {Yes, or unknown) | (if yes, give war or dates of service .
0 - ffo ] Elizabeth Kepley,4225 So. Pleasant, Indep.M
—-——X—- o — 8. CAUSE OF DEATH {Enfer only one cause per ling for—my oy wrrartere INTERVAL BETWEEN
< e PART |. DEATH WAS CAUSED BY: CINSET AND DEATH
10 b}
— 25 z IMMEDIATE CAUSE (a) 04/ M
”Z 2.3 Sla 3
12 A o Conditions, if sny, DUE TO { W‘ﬂ W F’ 07/
6 7' 3 w |5 which gave riss to
I |Z sbove t:ra‘u.:m d(a), /é / 7— :
—_— Tatin e ynder-
13 - I'yii’n'ggcnuse {ast, DUE TC (c)a'q >u¢% a d&fd@
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termmal PART IIl. If deceased was  female  was
g disease condition given in PART | (a) there o pregnancy in last 90 days.
g § l[] Yes | O Ne [ [J Unknown
"'é" é 9. WAS AUTOPSY | 20a. ACCIGENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
fa i PERFQRMED? m} 0 7 M 0 -
2 6 YES G NO[J M
z g a 2DC'ITITER$F Hour  Monih, Day, Year
& N a.m.
vy 2 < E pm. Sy, T NI
Zz 1] £+ | 20d. INJURY OCCURRED 20=. PLACE OF INJURY (m.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNIY STATE
o © WHILE AT WORK [J far L 8r ffice bldg., etc.)
w ey NOT WHILE AT WORK [  / 7 &mc" % st
O oo o g o I
5 o l_- lgl.‘-l % 21. | attended the deceased from. .t and last saw hle':' alive on -
o ; a 2 Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated,
w = :
] 2 uw B¢ | =enaTos 226, ADDRESS 22c. DATE SIGNED
> o ) (o] .
> | 15 :L;,g;(/ 66&)/1;4//,2(%@44«, Frega
i ,2‘3. BURIAL, CREMATION, | 23b. D OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y REMOVAL (5 .
2 1S BURTAL pecity) 24-62 EXCELSIOR SPRINGS CEMETERY| EXCELSIOR SPRINGS, MISSOURI
= < | S5 FoneRat oirecioR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L >
= @ | GEO.C,CARSON & SONS, INDEPENDENCE, MO, o Y. % P 79 ,C'o,?

{Licensed Embalmer’s Statement on Revarse Side)




éTATEMEleT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

' s | Licensed Embal "7(7/ 3

P. Q. Address <o .

= Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’ to comply
with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ %
If this body is not embalmed, fact should be so stated above. )



